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57.1% of them lived in urban regions, half of them eat fast-
food more than 3 times a week and 78.6% had a family his-
tory of DM. Variables which showed statistically significant
difference between diabetics and non diabetics were: age,
residency, eating fast food, exercise and the family history
or the genetic factors.
Conclusion: A considerable prevalence of DM is detected
among working personnel in the male section of the faculty
of science at Taibah University. Age, residency, eating fast
food, exercise and the family history or the genetic factors
showed statistically significant difference between diabetics
and non diabetic personnel.
Keywords: Diabetes mellitus; Medical staff; Saudi arabia; Tai-
bah University
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86 M. Abou-Gamel et al.Introduction
Diabetes Mellitus (DM) is a group of metabolic disorders tha
threatens to reach pandemic levels by 2030.1 It is characterized
by chronic hyperglycemia and associated with a disturbance in
carbohydrate, fat and protein metabolism resulting from
defects in insulin secretion, insulin action, or both.2 Two type
are known, Insulin-dependent diabetes mellitus (IDDM) o
type 1, and non-insulin-dependent diabetes mellitus (NIDDM
or type 2. Type 1 is usually due to an autoimmune attack
which results in the destruction of B-cells of pancreas. It ac
counts for 10% of all cases. The second type or NIDDM
which is responsible for 80% or 90% of the cases, occurs when
there is insulin resistance or impaired insulin secretion.3 An
other type which is the Gestational DM is also identified
The most devastating complication is diabetic nephropathy
which is associated with a markedly increased risk of end-stag
renal failure, retinopathy, cardiovascular disease4 and prema
ture death.5
According to WHO, Diabetes mellitus is affecting an esti
mated 5% to 10% of the adult population of the whol
world.6–8 The International Diabetes Federation (IDF) say
that the number of people living with diabetes is expected to ris
from 366 million in 2011 to 552 million by 2030.9 Six out of th
world’s top ten countries for highest prevalence (%) of diabete
are in the Middle East and North Africa Region including Sau
di Arabia, Kuwait, Lebanon, Qatar, Bahrain and the United
Arab Emirates. The region has the highest comparative preva
lence of diabetes 11%.9 In Saudi Arabia, several studies hav
been conducted to determine the prevalence of DM. One o
them, published in 2004, estimates 23.7% of the Saudi popula
tion are suffering from the disease.7 A lot of factors has caused
an increased percentage of getting the disease such as urbaniza
tion, and unhealthy lifestyles (decreased physical activity, in
creased obesity and smoking).10,11
As medical students, we conduct this research as a projec
for Medical Research Course and to get the basics and experi
ence of writing a good scientific research. In addition, and afte
reviewing the 5 volumes of Journal of Taibah University Med
ical Sciences, none of them discussed the prevalence of DM ahe level of the university or Al Madina Al Monawara which
ay make this study helpful.
bjectives
1. To determine the prevalence of DM among working per-
sonnel of faculty of science in Taibah University.
2. To study the relationship between DM and some factors like
age, residency, occupation, eating habits, exercise, working
hours, genetic factors, hypertension, smoking, and obesity.
aterials and Methods
ype of the study
cross sectional descriptive study.
tudy population
orking personnel in the male section of the faculty of science
n Taibah University.
ata collection
ut of 137, (divided as 106 Academia, 24 Employees, 7
orkers), 99 subjects participated in this study (divided as
8 Academia, 24 Employees, 7 Workers). The employees
nd workers showed a 100% response rate, while academia
howed only 64.2%. The whole response rate is 72.3%. We
onducted this study using a self administered questionnaire
nd we measured the Random Blood Glucose (RBG) level
or all participants. Two blood sugar-testing devices from
he same brand are used (Brand: ACCU -CHEK Active).
his was conducted from 19 to 23 of November 2011, which
ook a whole week.
ata analysis
PSS program was used to calculate the prevalence and P val-
es of the study variables (0.05 is used as the alpha level).
ange values used in this study for measurement of RBG
re based on the American Diabetes Association (ADA) guide-
ines. Participants who showed a RBG level below 140 mg/dl
re considered to be normal while those with a RBG level
qual to or more than 200 mg/dl are considered to be diabetics.
(In this study, prediabetics (those with a RBG level between
40 mg/dl and 199 mg/dl), who showed 7.1% (7 persons), are
onsidered to be within the normal group because they need
ore tests such as fasting plasma glucose test (FPG) and
1C test to insure their diabetic status and also to make data
nalysis much easier.)
 Range values used in this study for Body Mass Index (BMI)
are dependent on WHO criterion. Participants are consid-
ered to be underweight if their BMI measurements are less
than 18.5, normal if the range is between 18.5 and 24.99,
overweight if they lie between 25 and 29.99, obese if their
BMI measurements are equal to or more than 30.
Ethical consideration
 Permission was obtained from the faculty of science
through the dean of medicine before the beginning of the
study.
 Participants, who showed a high glucose level after RBG
test and do not have a history of the disease, are advised
to do the FPG test in a nearby health care clinic.
Results
 According to Figure 1, the prevalence of DM among work-
ing personnel in the faculty of science at Taibah University
is 14.1% (14) while 85.9% (85) showed normal blood glu-
cose level after the RBG test.
 By comparison between Figure 1 and 2, one person (1.01%) is
discovered tobe adiabeticwith nohistoryof the disease before.
Table 1 displays that there are statistical significant differ-
ences between diabetic and non diabetic participants in this
study regarding the age, residency, eating fast food, exercise
and the family history or the genetic factors. All diabetics
are above 30 years old. A higher prevalence of DM was
observed between people who live in urban regions (57.1%)
when compared to those who lived part of their life in rural re-
gions (42.9%). Also, 50% of diabetics eat fast-food more than
3 times a week while only 7.1% do some exercise more than 3
times a week. In addition, 21.4% do not perform any type of
exercise. Besides that, 78.6% of diabetics have one of their first
degree relatives suffering from DM. Other factors discussed in
this study showed no statistical significant difference.
Figure 2: % Distribution of diabetics and non diabetics based on
the history of the disease (questionnaire).
Table 1: Comparison of some variables between diabetics and non
diabetics.
Variable Diabetics Non diabetics P Value
No. % No. %
Age
<30 0 0 16 18.8
30–50 7 50.0 53 62.4 .019*
>50 7 50.0 16 18.8
Residency
Urban 8 57.1 66 77.6 .012*
Rural 6 42.9 19 22.4
Occupation
Academic 10 71.4 58 68.2
Employee 3 21.4 21 24.7 .965
Worker 1 7.2 6 7.1
Eating Fast-food
>3 times a week 7 50.0 7 8.2
2–3 times a week 1 7.1 25 29.4 .042*
Once a week 4 28.6 30 35.3
None 2 14.3 23 27.1
Exercise
P3 times a week 1 7.2 13 15.3 .048*
2–3 times a week 3 21.4 31 36.5
No exercise 10 71.4 41 48.2
Working hours
3–8 h 10 71.4 47 55.3 .258
>8 h 4 28.6 38 44.7
Family history
Yes 11 78.6 38 44.7 .019*
No 3 21.4 47 55.3
Hypertension
Hypertensive 4 28.6 11 12.9 .131
Normal 10 71.4 72 87.1
Smoking
Smoker 4 28.6 19 22.4
Ex smoker 0 0.0 7 8.2 .507
Non smoker 10 71.4 59 69.4
BMI**
Underweight 0 0.0 4 4.7 .605
Obese and Overweight 5 35.7 23 27.1
Normal 14 64.3 85 68.2
* There is statistically significant difference.
** BMI = Body Mass Index.
Figure 1: % distribution of diabetics and non diabetics based on
RBG.
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Diabetes mellitus is by far the most common metabolic disor-
der all over the world. We found the prevalence of DM to be
14% which was nearly similar to that reported in a previous
study in Saudi Arabia (12% between men in urban regions).12
We also found that some factors show significant difference
between diabetics and non diabetics. These factors include
age, residency eating fast-food and genetic factors. In our
study, all of the diabetics are above 30 years old, 57.1% of
them lived in urban regions, half of them eat fast-food more
than 3 times a week and 78.6% had a family history of DM.
A study published in 1996 confirms our results regarding
genetic factors as it states that the strong family history is a
pidemiology Department) for their support. We would also
ike to thank all the participants in this research from the
ollege of science in Taibah University for their cooperation.
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88 M. Abou-Gamel et al.risk factor for non-insulin-dependent diabetes mellitus (NID-
DM).13 Another study, conducted in Saudi Arabia and pub-
lished in 2004, also confirms our results regarding age and
residency and their relationship with DM.12 It was found that
prevalence of DM was significantly higher in the urban popu-
lation (males 12%) than in the rural population (males 7%),
and also found that the prevalence of DM increased with
age.12 A study published in 2005 may explain the rise of prev-
alence of DM in those that eat fast-food in our study.14 They
found that Fast-food consumption has strong positive associ-
ations with weight gain and insulin resistance, suggesting that
fast food increases the risk of obesity and type 2 diabetes.
We did not find statistical significant differences regarding
occupation, working hours, smoking, hypertension and obesity
between diabetics and non-diabetics. Thismay be due to the lim-
itations in the number of participants and no similar heteroge-
neous groups were studied. However, other studies show
different results. A study, conducted in Japan, found that inci-
dence of NIDDMwas significantly higher in those who worked
overtime more than 50 h per month than in those who worked
25 h or less per month.15 Another study shows that the rate of
diabetes increased as smoking increased.16 In the USA, they
found that overweight and obesity were significantly associated
with DM.17 Lastly, a study published by ADA suggests a strong
relationship between hypertension and distal symmetrical poly-
neuropathy (DSP) which is a complication of DM.18 The
researchers themselves collected all the questionnaires. Also,
RBG tests are done by them. Besides that, the response rate is
100% in the employees and workers.
The response rate is less than 80% in the Academia (64.2%)
because a lot of them were not available during the study
although regular visits are done during the whole week. This is
because they are distributed in many buildings and they have
different office hours. In addition,UsingRBG test is not the pre-
ferred method to determine if the patient is diabetic or not.
According toADA, theA1C test, and the fasting plasma glucose
level (FPG) are the commonly used tests. This was hard to be ap-
plied due to limitation in time, limited sources, and variations in
the working hours between participants. To limit the effect of
this procedure, we also asked about the history of DM in the
questionnaire.
In summary, the prevalence of DM among working person-
nel in the faculty of science at Taibah University is 14.1%.
There is a significant difference between the 2 groups, diabetics
and non diabetics, regarding age, residency, eating fast food,
exercise and the family history or the genetic factors. Hypoth-
esized these factors may be risk factors of DM. A well designed
case–control study is needed to confirm the association be-
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